MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262-046969 ¢

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

STATE FILE NUMBER
DG NOT WRITE AMENDEF] l RuEurranon Dumc! No U? Primary Registration District No. /__?__.Q L_Reglsrrar ‘s No. ____-551.5

ON THIS STUB ( Iﬂm
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vv§ 300 a a. COUNTY JACKSON a. STATE MTSSOURYT COUNY JACKSON admission)
Rev. 4/59 % b. ClTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC’)]I-!Y Inside Limits
z o wn  KANSAS CITY 50 years| tows KANSAS CITY Y N D
1 :E | c. ;UOL;PNTAATEOOF (If NOT in hospital, give locatian} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— (a¥ 1 .
2,028 %[ WSHUTON OSTEQOPATHIC HOSPITAL [vp veo | 6098 HARRISON STREET Tn g N X
a 3. FAME QF _DE)CEASED Firss Middle Last 4, DoAgE Month Day Yeaar
Ype or print
THOMAS M- GODFREY oeati DECEMBER 19th 1962
4 0 _ 5. SEX 6. COLOR OR RACE 7. Morried [}  Never Married [] E OF BIRTH | 9- AGE (iast birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / mLE CAUCAS IAN Widowed [] Divorced [ 11_ 7 ; 7 6 Maonths Days Hours Min.
_— 10a. USUAL OCCUPATION (Give kind of work done ( 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or I:Dumrv) 12. CITIZEN OF WHAT COUNTRY
& ; durmg rEﬂ 6 wurklnh%beven if ratired) Pul. P oultry House Toul on ’ Illln 01 q ., !q . ,S . A .
7 / 9 f 13a. FATHER 5 NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RSEARNY gRAVIFE
s ! Willus Godfrey Nancy Masters - s xerder Godfrey
8 9 17. INFORMANT
) =S 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. gg\iﬁn Cl t 1‘ sourl‘!
. oza z E (Yes, nN%unlnown) (If ves, g-_ve-w:r_or_d:ns of sarvice) !Lema_ GOdfrey . 685 arrl¥6n égree t
—._‘LL o fm = 18. CAUSE OF DEATH (Enter only one causa per line fo ]J UH INTERVAL BETWEEN
< b z PART |. DEATH WAS CAUSED BY: ONSET AND REATH
10 8 )
g 5 = IMMEDIATE CAUSE {2) .
1 o 4 o
— U (g | P Q R
‘2\5—-5 _ o | | 4 0 Conditions, if any, DUE 7O (b)
- M | O which gave rise 1o,
%’ % = above c':uu d(a),
= tating 1 .
13 - Iving® case. last. DUE TO (¢) —M‘d‘)" 2l L’-—a—-ﬂ—-‘—w W
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot related to the tarminal PART HIL. If deceased™ was  female  was
2 disease tondition given in PART | {a} there a pregnancy in last 90 days,
; ' § Il'_'l Yes I O Ne I O Unknown
g 3 E 19. WAS AUTOPSY 20a. ACCBENT SUICDlDE HOMEI’CIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter natyre of injury in PART | or PART Ul of item 18.}
] PERFORMED?
% g v YES ] NOOJ
=z %" h § T 20c. ‘I'r!tTSR?F - :1?: Month, Day, Year
x Q| =] | 2 o
r4 0 e ';J 20d. INJURY QCCURRED 20s, PLACE OF INJURY (6.9, In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o A WHILE AT WORK [ farm, factory, street, office bidg., erc.) i}
» B L] NOT WHILE AT WORK [
<8E | RO | [ cZ YL NN XA
5 o) E é = | 21. ! sttended the deceased frnny_#é—a—— 1o, and last saw . slive on 12 ~
@ ; Ia) g i) g Death oc:urr‘ed ,.'/ 7 — — // 4 45 P e.m on the date stated above, and to the best of my knowledge, from the causes stated.
L =10 j—
g W 3m e | “5%,. SIGNATURE Qe A Tirle)
= |3 A ,
- <>( P BURIAL{F{ YL DATE 7 = 23c. NAME OF CEMETERY OR LJE
O’ — la) - REMOYAL (Spemfy] .
z |8 1™ Burial Dec. 22,1962 Mount Moriah Cemeter}
et s
g ' < | 77 runerat OReCTOR L 33T BrushPoG¥eel: Blwd, | 25 DATE RECD. BY LOCAL REG.
w > . ™
= alD.W.Newcomer's Sons,Kansas City Md. /2 -2/ ba.

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

L3

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ___ Student Embalmer No.

working under my personal supervision.

Student
Signature of Siudent Embalmer
Licensed Embalmer No.
. P. ©. Address
Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
. with the above constitutes grounds for revocation of license). . :
' If embalmed by a STUDENT, he also sha!l sign in his OWN handwrmng . : . o

.. e If this body is not embalmed, fact 5hould be so statéd above. . .
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